hay; 26. 2006 11:48AM 



NO. 6733 P. 15/16 



ApnoMd ter M miMtfijmiiZOO^ 
iU. PaiMfi and TmaatmnGma&i U^. DfiPAAMSNT OP 00lwyimtC8 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fte puntmt to 1b9 ConaoBffsrtwd Appf^firft^On^MU (MLR 48»J4 



AppScafioh Number 10/712870 



Oodcel Number (Op&snaf) 

EL0519USNA 



FUed November 13. 2003 



For THICK FILM GETTER PASTE COMPOSmONS FOR US£ IN MOISTURE COimOL 



AftUnH 1714 



I Exawlner Joseph DavW Anthony 



TTte i8 a requesi under tho i^oviston* of 37 CFR 1 J 36(a} 10 extend the period 
epp&sstton. 

The re quoste d extension and flee are as IbBowa (checK time period desired and enter the appreprfate fee belowO: 

Smaq Entity Fe^ 
$60 



Fee 
$120 



onemonth (37 CFR 1.17(a)(1)) 

Q Two months p7 CFR 1.17(a)(2)) $450 $225 

0 Three months (37 CFR 1.17(Q)(^) S10S0 $510 

Q Fourinonths(37CFR1.17(a)(4}) $1590 $7M 

□ Five months (37 CFR 1.17(a)(S)) $2160 $1060 

Applicant datms emaP entity atatus. See 37 CFR 1 .27. 
FHa check In the amount of the fee is enclosed. 
□ Payment by credit cart. Fomn PTO-2038 Is attached. 

(~| The Diredor has already been authorizedJax;{iarge fees in this appGcalion to a Deposit Account 

(2 The Director is hereby authorized 
Deposit Account Nun^r 




gfARII INQ; InfomtaS on on^litonn _ 
Pravldo cradltcflitf Inforniitloa end sui 




fees which may be required, or credit any overpayntent, to 
. I have enclosed a duplicate copy of this sheA 



Cmitt Mid lufuniiiUon stioUld not be tnoliidMl on tMsfoim* 

FTO<20S8« 



I am the 



□ 
□ 

□ 



applicant/Inventor. 

assignee of record of the entire interest See 37 CFR 371. 

Statement under 37 CFR 3 J3(b) is enclosed (Form PTO/S&/06). 



attorney or agent of record. Registration Number 
attorney or agent under 37 CFR 1.34. 

Regimtfonnuffibef If acting under 37 CFR 1 .34 



30,684 



May 26. 2006 



SIsnalufe 
Bafbare C Siegell 



Typed or pfftntcd name 



(302)992-4931 



^ ea FC:1253 1628.68 Dft 

NOTKS^^naanwertf tfietfiMAtofsermslQneescrKcoftfarfte inc0«storlheir««pm«nia«v«(t>«r»iequM. SuMtntuH^iormitrnoi^SiMene 



n Total of ^ 



fonns em submitted. 



m 12678 



ThI&cattadbnof Intiormadori isrwiulrftd by 37 cfr i.i3Q(a). ttis infDrmauon is nqutred to ^tatn or reiafri a teniA by Ad puUte wttftft U to fite (am by ttia 
USPro to praeass) an appScation. CoAfld«ntiaaiy h g^^^ ^ ^9 u.SX. 122 and 37 CFR i.ii and 1.14. tWb eoQocUon n oatimatBd to take 6 frtndea to 
complota. inciudbTg gathddng. pnspailng. and fiubmmino thd comptetsd appncaSon fdim (o USPTO. TUm wa vary dapanding upon Via MMdualcasa. Any 
oommantaonthaimountoriimaycu raqujatAeompioto this rorm and/or AuggMfioniterroducingffib bume«KtlMiAI bo aem to fhoCMafM^^ 
U.a Patam and TiadamsA Offoa. U.8. DapaifiMnI of CdmrMfc*. P.O. Bcm 1450. Atexaftd/la. VA 2231S.1450. DO NOT SEND FE^ OR OOMPLETEO 
FOnyS TO THIS ADDRESS. SEND TO: Cdmrniseionor lor Patents, P.O. Bojc t450, AlaxandiU, VA 2ZS1V145a 

PAS1Sn6'RCVDATS2ai20(IS11:38:16/ya[^Dayfl3litTline]'SVIkUSPTO{^ 

cotcsTit date: 02/05/2007 CKHLOK 

■i' /50fl& TBESHftHi 00000025 041928 10712670 

••;.1S53 1020.00 CR 



UNTIED STATES PATENT & TRADEMARK OFnCE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



02/01/07 



] | 2 Serlal/PatentT 



10/712.670 



3 Please refund the following fee(s) : 



^ PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



05/26/06 



$ 1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1 ,020.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 



1 



8 



No Fee Due (Explanation) : 



can't buy an EOT beyond maximum extendable period. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE 



Shirene Willis Brantley 



Office of Petitions 



TITLE; 
PHONE: 



Petitions Attorney 



571 272-3230 



OFFICE: 

************************************************************************* 

THIS SPACE RE^^VED/IJOr/fIKANCE USE ONLY: 



APPROVED: 




DATE 



Instructions for completion of this form appear on the bach Aft'er completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
(Ol/W) 



Office of Finance 
Refund Branch 
Crystal Paiic One, Room 802B 



